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Coroner cannot certify to ¢ death due to notural causes.

Doctor, coroner, otc, must use only stondard nomenclature in item 18. No symptoms will be listad, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

]

-110a. USUAL OCCUPATION (Give kind of work done

e

FILED AUG 2 6 1957

Registration District No, ...

WFEY W TR TR

STANDARD CERTI FICATE OF DEATH

31 8 Primary Registration District Nlma .................. Registrar's :?37'?

Nate o e

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence béfore
b. COUNTY spfisaion)

during mogt of working life, even if retired)
Butcher

104, KIND OF BUSINESS OR INDUSTRY

11,

o COUNTY o STATE  Missouri
b. Cgl";f {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(')TY Inside Limits
TOWN Ste.louls Yes (X Now TouN St JLouis YesX Noo
FULL NAME OF ()f NOT in hospital, givelocation}|L ength of stay in 1b @R t . . .
HOSPITAL O d. § T {If outsida, gjve lacotion) Reside on Farn]
d’7|NST|TUT|o,\EhriSt’lan HOSpital . qﬁsss 508 Chestnut St. YosO No¥
3. :&:!l‘:‘r Firat Middie " Lest 4. DATE Month ‘Day Year
o cqn s - oF
(Ty¥pe or prinf) William Bruce Finﬁlay I DEATH August 5) 195?
5. SEX O 6. COLOR OR RACE 7. MARRIED NEVER MARRl{fD 8. DATE OF BIRTH ) |9. AGE (in years | IF UNDER | YEAR {IF UNDER 24 HRS,
%.Im fod birthdoy} [homihe | Daw | Hours | Min.
l&ale White wmowy; Divorcep [ Feb .5, 1881 fé i l

BIRTHPLACE (City and ataic or country) 12. CITIZEN OF WHAT COUNTRY?T

St .LO\]iS,M—O-

&

U5,

i3, FATHER'S NAME

William B.Findlay

14. MOTHER'S MAIDEN NAME

Barbara Koepnler

15 WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥Yes. no. or unknaen) {1f ves, give war or datex of service)

No 119 3=09-0087

16. SOCIAL SECURITY NO.

7.

Address

Oliver Findlay, h248a Athlone Ave.

INFORMANT

18. CAUSE QOF DEATH [Enter only one cause per line for {a), (b). end (¢).]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

Carcinona of lung, with metastasis

INTERVAL BETWEEN

onssr iND o;a?

ADE 1

l3.X

ho. 0‘.;"

Conditions, if any, DUE TO (&)
which gare risg fo i
above cauze (0):
atating the under- .
= iying cause last. DUE TO (¢)
=3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n): T5. l‘:'é?!ié:;gpniy
™ 1
i ves[J no
'}_’ 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enler nature of injury in Part Ior Part 1] of ilem 18.} )
§ a a il
F 20¢c. IME OF  Hour  Month, Doy, Year
Ia} INJURY  a.m.
E P m. . ..
z 20!1'. ANJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or abouf home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
= | WHILE AT " NOT WHILE Jarm, factory, sireet, office bidg.. efc.)
WORK AT WORK
. - py = = = —Ti=
21. ] attended the decoased from 7-21-37 , to 8‘3"3? and last saw :‘""ah’ve on b h >7
Death occurred at cXD 'P hd m on the date stated above; and to the beat of my knowledge, from the causes atateq
2a. SIGNATURE ' ( Degree or title} &/ Ta2b. ADDRESS 22¢, DATE SIGNED

8-6-57

71L Unwers:ty Club Building

g . }'11 * &Mmﬂ,\_
234. BURIAL, CREMATION. | 235, DATE .

ﬂ:noﬂl.v(grcijv\ -7-57

23¢. NAME OF CEMETERY OR CREMATORY

Valhslla Cemetery

Z3d. LOCATION (Citp, towrn, or counly) (State)

StoIOuiS CO. ’MQP

24. FUNERAL DIRECTOR

Albert H.Hoppe,L700 Wash:i.ngton Blvd,

25. DATE RECD. BY LOCAL REG.

MG 7 %7

EGISTRAR'S SIGNATURE

{Llcensed Embolmer's Statement on Reverse Side)
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z W3 JuaTa - Indi el nalda . -
ARG RO L ~ilhnit asime” mRefil.
B3y Iouf G Fy oy et =i afl
% AN Sl e ST Mo i i
galrnenr sTnCEaT valhn T W mellNlE,
~I7T L ity rn'.':_1 e AT ST WA LAY & LON N S R c .
. E ~*: +  STATEMENT BY-LICENSED EMBALMER
L hereby certify that the body whose name is recorded on the reverse side of this certificate was err
DY ME, OF By i ittt it areae .- eeesacecasiaacaas » Student Embalmer No,........

working under my personal supervision..

Licensed Embalmer No.4(0.

Student.. ..ot iiiiciiriecsansusesainnnaaanan
Sj gnature of Student Embalner

- --'_... ; - - . - . iﬁz{Adgessé/?l.[ %ﬂ'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his GWN HANDWflITING !

- to comply with the above constitutes grounds for revocation of license). < .o
: If embalmed by a STUDENT ‘he also shall sign in his OWN handwntmg '
If this body .is not embalmed, fact should. be so-stated above. LI Teveme
g et T e eyl P ] - —4.-.-: -t ] |-? asy L oRS..
. " .~ Taan . - .
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